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A CASE OF GIANT PANCREATIC PSEUDOCYST COMMUNICATING
WITH THE MAIN PANCREATIC DUCT TREATED SUCCESSFULLY BY
ULTRASONOGRAPHY-GUIDED PERCUTANEOUS DRAINAGE
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Abstract : A 37-year-old man was referred to our hospital because of left hypochon-
dralgia. He was diagnosed as having chronic pancreatitis with a pancreatic pseudocyst,
measuring approximately 8 X10X12 cm, located in the pancreatic tail. After two weeks of
conservative medical treatment, the pancreatic pseudocyst had not decreased in size and
left hypochondralgia persisted. We then performed percutaneous aspiration and drainage
of the cyst guided by ultrasonography. A brownish fluid, 600 ml in volume, was aspirated
and the cyst disappeared completely about three months after the drainage. On the basis
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of a review of the literature and our own experience, we believe that percutaneous drainage

should be a first choice for the management of pancreatic pseudocysts that require inter-

ventional therapy. (ZE:E.

J. Nara Med. Ass.

51, 169~176, 2000)
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Table 1. Laboratory data on admission

Urinalysis TC 85 mg/dl
pH 6.0 TG 125 mg/dl
Protein +/-) BUN 51.5 mg/dl
Sugar () Scr 2.1 mg/dl
Ketone =) S-Amy 569 1U/dl
Occult blood (CD) U-Amy 1,478 IU/dl
Urobillinogen normal CPK 64 1U/dl

range FBS 92 mg/dl

Na 127 mEq/1

Stool occult blood  (+) K 2.3 mEq/]
Cl 81 mEq/1

Hematology Ca 8.9 mg/dl
WBC 17,950 /ul Trypsin =900 ng/ml
RBC 35575 /ul Phospholipase A2
Ht 10.9 g/dl 2,630 ng/dl
Hb 32.3 % Elastase 1 2,700 ng/dl
Plt 41.675 /ul Lipase 805 1U/1/37C

Blood biochemistry Amylase isozyme

T-bil 3.4 mg/dl Salivary amylase 0%
GOT 96 IU/1 Pancreatic amylase 100 %
GPT 47 10/1 P, 0%
Ch-E . 114 1U/1 P, 36 %
LDH 841 1U/1 P, 20 %
y-GTP 35 IU/1 P, 4%
ALP 372 IU/dl
TP 6.1 g/dl CRP 23.5 mg/dl
ESR 94mm/1h
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Fig. 1. Enhanced CT performed 3 months before admission does not
show any pancreatic pseudocysts.

Fig. 2. Enhanced CT -performed on the 8th day after admission shows
a giant pancreatic pseudocyst occupying the left abdominal
cavity. The wall of the cyst is thin without internal septum.
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Fig. 3. Sinogram performed after drainage shows the
cavity of the pancreatic pseudocyst.
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Fig. 4. Sinogram performed one month after drainage shows the cyst
communicated with the pancreatic duct, the stomach, and the
small intestine.
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Fig. 5. Enhanced CT performed three months after drainage shows
disappearance of the giant cyst.
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